Treatment of giant intracranial aneurysms, via either surgical or endovascular approaches, is associated with a high level of technical difficulty as well as a high rate of treatment-related morbidity and mortality. Flow-diverting stents, such as the Pipeline embolization device (PED), have drastically altered the therapeutic strategies for the treatment of giant aneurysms. Gaining endovascular access using a microcatheter to the portion of the parent artery distal to the aneurysm neck is requisite for safe and effective stent deployment. Giant aneurysms are often associated with vascular tortuosity, which necessitates significant catheter support systems to enable maneuvering of PEDs across the aneurysm neck. This is also required in order to reduce the probability of stent herniation within giant aneurysms. We report on a case of a giant supraclinoid internal carotid artery (ICA) aneurysm which was treated successfully with a PED utilizing a balloon anchor technique to facilitate direct microcatheter access across the aneurysm neck.
INTRODUCTION
Giant intracranial aneurysms are associated with a dismal natural history due to their high propensity for rupture. 20) Traditional surgical treatment and endovascular approaches are associated with high complication rates.
2)9)15) In addition, endovascular coiling of giant aneurysms without concomitant stenting is associated with relatively high rates of recurrence.
13)
The recent addition of flow-diverting stents (FDS) to the endovascular armamentarium has resulted in drastic improvement of the ability to administer safe and effective treatment of giant aneurysms. 1)14) Successful deployment of a FDS across an aneurysm neck is predicated upon microcatheter access to the distal segment of the parent artery past the aneurysm neck.
Giant aneurysms have strong inflow jets, which direct microcatheters into the aneurysm sac, where redundant catheter loops are deposited prior to accessing the distal parent artery. Inability to create a direct path across the neck of a giant aneurysm may preclude use of an endovascular approach. Anchoring techniques to assist in gaining direct access of a microcatheter distal to the aneurysm neck without traversing the aneurysm sac have been previously described.
3)10)11) 19) We report on the first case of a balloon anchor techni- 
DISCUSSION
Although endovascular embolization has not been rigorously compared to surgical clipping for treatment of unruptured aneurysms in a prospective, randomized trial, there has nonetheless been a significant shift in the management of unruptured aneurysms away from surgery toward endovascular techniques.
17)18)
The most recent expansion of the endovascular armamentarium has been the development of FDSs. 
Disclosure

